
Alchemy & Ashiatsu | Therapeutic Massage  
Rebecca Lippens, LMT  MT121044 

          2900 Race St. Unit 154  
Fort Worth, TX 76111 

(360)207 - 4412 

Client Health Intake Form 

Please take a few minutes to fill out this form to ensure that you will receive the appropriate 
therapy. It will also help me ensure a safe and comfortable massage session for you.  

All information is always confidential. 

Draping will be used during the session – only the area being addressed will be uncovered. 
Clients under the age of  18 must be accompanied by a parent or legal guardian during the entire 
session. Informed written consent must be provided by parent or legal guardian for any client 
under the age of  18. By signing this form, I understand that the massage(s) I will receive are 
provided for the basic purpose of  relaxation and relief  of  muscular tension. If  I experience any 
pain or discomfort during this session, I will immediately inform the practitioner so that the 
pressure and/or strokes may be adjusted to my level of  comfort. I further understand that 
massage should not be construed as a substitute for medical examination, diagnosis, or treatment 
and that I should see a qualified medical specialist for any mental or physical ailment that I am 
aware of. I understand that massage therapists are not qualified to perform spinal or skeletal 
adjustments (unless it happens naturally as a muscle is released), diagnose, prescribe, or treat any 
physical or mental illness, and that nothing said in the course of  the session given should be 
construed as such. Because massage should not be performed under certain medical conditions, I 
affirm that I have stated all my known medical conditions, and answered all questions honestly. I 
agree to keep the therapist updated as to any changes in my medical profile and understand that 
there shall be no liability on Rebecca Lippens’ part should I fail to do so. I also understand that 
any illicit or sexually suggestive remarks or advances made by myself  (the client) will result in 
immediate termination of  the session, and I will be liable for payment of  the scheduled 
appointment. 

Ashiatsu Disclaimer : I understand that this massage is a deep tissue technique. Although some 
clients ask for deeper compression,  the practitioner prefers to keep the compression at a 
therapeutic level that she feels comfortable with for your safety.  You are responsible for 
providing feedback if the pressure is too much or any stroke is uncomfortable. If you request 
more compression at a higher level than that of the therapeutic range the practitioner is 
delivering, he/she will not be held responsible for irritating a condition that may already be 
present. Possible temporary side effects may occur such as sinus congestion, stiffness or soreness 
(esp. if dehydrated), and headaches are normal after an Ashiatsu Barefoot Massage 
session.*Appointments cancelled with less than 24 hours notice will be charged 50% of cost of 
service. For a no show, no call on your appointment 100% payment of service is due.

**By signing this form, I agree to waive all liability of Rebecca Lippens, Alchemy & Ashiatsu, & 
Gables Residential/ The Union Apartments or affiliates when you are entering or exiting 
anywhere on 2900 Race St. Fort Worth, TX 76111 by foot or vehicle. Watch your step & carefully 
follow instructions provided. INITIAL _________
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Personal Information 

Name ____________________________________   DOB  _____________________ 

Email ____________________________________   Phone # _________________________            
Address City/State/ Zip _______________________________________________________ 
Emergency Contact ___________________________________________________________ 

The following information will be used to help plan safe and effective massage 
sessions. Please answer the questions to the best of  your knowledge.  

Date of  Visit : _____________________________ 
1. Have you had a professional massage before? NO  YES: how long ago? ____________ 
2. Do you have any difficulty lying on your front, back, or side?  NO   YES: _______________ 
3. Do you have any allergies to oils, lotions, or ointments?   NO    YES: ___________________ 
4. Do you sit for long hours at a workstation, computer, or driving?   NO    YES 
5. Do you perform any repetitive movement in your work, sports, or hobby?  NO   YES 

6. Is there any area you would like for me to avoid? NO   YES:_______________________ 

7. Do you have any goals in mind for this session? NO   YES:________________________ 

Please CIRCLE any areas of  discomfort that you would like the therapist to address today and 
mark X on areas that you would like to be avoided. 
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Medical History 

In order to plan a massage session that is safe and effective, I need some general information 
about your medical history.  

1. Are you currently under medical supervision?  NO   YES: _______________________ 

2. Do you see a chiropractor? NO  YES, how often? _______________________________ 
3. Are you currently taking any medication? NO   YES: ____________________________ 

          Are you taking any of  the following medications? 

	 	 __Coumadin  __Lavonox     __Heparin      __Heavy aspirin     __Other 
4. Please check any condition listed below that applies to you:  

__contagious skin condition         __open sores or wounds            __easy bruising  

__recent accident or injury          __recent fracture (i.e. ribs)*       __recent surgery       

__artificial joint/ recent injections  in joint(cortisone, Botox)*       __joint stiffness or pain 

__recent eye surgery (Lasik 72 hours)*       __recent Breast (or other) implants within 1 year* 
__sprains/strains                         __current fever                           __Lymph/swollen glands *      
__allergies/sensitivity                  __irritable bowel syndrome*.     __Kidney disorder* 
__heart condition*                      __high / low blood pressure*     __circulatory disorder* 
__varicose veins*                         __atherosclerosis                         __phlebitis        

__deep vein thrombosis/blood clots*         __Cancer            __Fibromyalgia            __TMJ 

__joint disorder/rheumatoid arthritis/osteoarthritis/tendonitis    __osteoporosis 
__epilepsy*             __headaches/migraines*           __Aneurysm*          __Scoliosis/ Lordosis 

 __diabetes             __decreased sensation/ numbness or tingling*          __herniated discs                  

__carpal tunnel syndrome      __tennis elbow      __Spinal stenosis, spondylitis or spondylothesis*    

__pregnancy If  yes, how many months? ________.             __heavy or unusual menstrual flow* 

5. Please explain if  anything is marked above or if  there is anything else about your health 
history that you think would be useful for your massage practitioner to know:  
_____________________________________________________________________________ 

_____________________________________________________________________________ 

Signature of  Client ___________________________________________ Date __________ 

Signature of  Therapist ______________________________________ Date __________ 

 Rebecca Zatana Lippens LMT  MT121044          
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